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FORM 3X éﬂa&ﬂf E‘iﬁﬁi’l"&ﬂlﬁ mmm 72 PHIZ: sb
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" Cowmtreemay o Bxamplo: 1 yong, pe {13 FEas |}

lame R v GAN LigRAGUE 06 CHUARNTABLE

Illllll!LlllliLlililllllllilllll?illlll!llllll
ADDRESS (number and street) 17, Woope @&357 0R& ;1 ¢ o]
v
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£

1
if
i1

than previously

reported. (ACC) |Q|R cUunen: PRARY | | 11 | IN f“ “;‘hl;anl"l

2. FEC IDENTIFICATION NUMBER V CiTYa STATE & ZIP CODE a
4 “ P 3. IS THIS NEW E AMENDED
Clip@5434s54 REPORT N) OR " (A)
4. TYPE OF REPORT (b) Monthly "% Feb 20 (M2) 1 Ma { T“' Nov 20 (M11
25 May20(M5) F & Aug 20 (M8) i Nov 20 (M11)
(Choose One) gepog E:.i? ﬂ EE _ ‘*‘" ‘Y’é%'?'S‘n"S')“"
e n: PR E 2 = LY
! 8 Mar 20 (M3) T8 un 20 (ve) ﬂ Sep 20 (M9) g | Dec 20 (M12)
(a) Quarterly Reparts: - ;‘j’* :‘w ;:M Soar o)
S ig Apr 20 (M4) ] waomn | wg Oct20 1)  [Yf Jan 31 (VE)
s Quarterly Report (Q1) | () 45 gy smg Primary (12P) E‘:} General (12G) Runoff (12R)
g July 15 PRE-Election . -
T Quarterly Report (Q2) . .
o Report for the: ﬂ Convention (12C) Special (12S)
}f"; October 15 ié
@it Quarterly Report (Q3) _— -
‘“E January 31 . .M §i§£n¢n?/ YTy in the
N Year-End Report (YE) Election on £ o8 — R State of
¥4 July 31 Mid-Year
g vl (d)  30-Day ) .
el ailingvicad POST-Election & ¢ General (30G) [} Runot 3oR)
. Report for the:
— o
f} .(r.?é",;')"a"“ Report SR P WWW’&
Election on B " 2
TR ga’? ‘ sﬂwéww WERY  FEEEY . PR
. . \ ; '
5. Covering Period o S | %3; '3 3 through a 3 Q0. 3

| certify that | have examined this ﬁgmn and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer _DAWVIY Fo78Y3IK.H

p , mﬁ"’-@l‘&“% ) FBEEY s VWYV LV
w Date 1 1 vy Qo &

NOTE: Submission of false, esroneous. or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
I_ Use Rev. 12/2004
Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

AMBRICAN LBHGUB of cHAN@TABLE pLCAN 1 ZRT IONS

W M-g/ “ﬁ”““‘ﬁ‘“glév»zVivav ﬂ""i?“ﬁ“’glgoun /
Report Covering the Period:  From: (O 14 (1S 4§ do 13 To: i/ ;!‘; 3.1
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand U A Rl SRS
Janual’y 1' ao 1’ :" ¥ -3 LAY | - 4 BN - SO SN PR o1 N
(b) Cash on Hand at R e S S e R i e R
Beginning of Reporting Period............ N P ﬁwmamé
) ) '3 w W S k-1 X X ua 3 W ® v '
(c) Total Receipts (from Line 19)............. e s oo e e P

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))........ceccn.

9. Debts and Obfigations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

MR i TR L e W t
S M L S R ij RSt ook
e i e S S A

& o B CI, | VU SR 1 xo ] ) B eI o

G & 4
f ABintoom BB, Hoon Do Dol

R .

Hhoscnn Ll veom S 872 9, B Pl g
e T A e N R P S S
Bmesdiin S Diren @Dty SRy ol

BRI

b . . - S ) )
hm‘s This committee hae qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FE6AN026



148031160084

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

AMe.cAN LoRGUE of <CUBRITANLG o2GawvitHTionNS

?ﬁ“fﬁ”i ¢ [EWET ) TR VN FReY ¢ o
Report Covering the Period: ~ From: (O % {1 St do 1.3 To: R Y
COLUMN A COLUMN B
l. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees S Gk | R R RN TSR i LT S Y
(i) hemized (use Schedule A)............ T - I
gy e { IR & L2 4 ) ¥ % % 1 ({aana VR RS VER
(i) Unitemized ........ccccoonvcomemncnmvsrunennens e Tl o o 2Ok e The
(iii) TOTAL (add 7 R AL R, g R R
Lines 11(a)(i) and (i.........eerrnn. LI P “ol e A
(b) Political Party Committees ................. P ] et e e N B
(c) Other Political Committees & PN 4 RO 3 L e e
CT TN 7ot O — PP T e e oAl Do
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry % IR g e s ‘S S R i R A S )
Totals to Line 33, page 5) ............ > e oo AP L0 e
12. Transfers From Affiliated/Other SOy T ST R A R TS )
Party COmMMIBBS..........ccocermmmecrerserecsnisancae (o]
5, el PNy - B & B 3 =
13. All Loans ReCEIVEM ........ccc.curruerverenerensaneans o
¥ 2, ETh. 3. ..;3'}!_2._‘;_’} £} F3, ,&:”*_ 2, kN E:]
£ W & L] " W L4 1} o i ' [
14. Loan Repayments Received.............cccco.... e, et 0 o
15. Offsets To Operating Expenditures i
(Refunds, Rebates, etc.) S g A S gy
(Carry Totals to Line 37, page 5)............... o P 0 | e
16. Refunds of Contributions Made R ' -
to Federal Candidates and Qther S e e gy oy
Political Committees...........cccecverirenrnisinennen . . o O ..
17. Other Federal Receipts A — -
(Dividends, Interest, etC.)........ccccovuvreenvennenes \ e R 5 . . i
18. Transfers from Non-Federal and Levin Funds ol o 4N * Al 41 Ao
(a) Non-Federal Account gy S ———— "
; :
(from Schedule H3)...........ccoummmummreen P~ i
(b) Levin Funds (from Schedule H5)......... T R4 "
(c) Total Transfers (add 18(a) and 18(b)).. ‘ o )
3 EY; 73 L | Y. W] { S
19. Tolal Receipts (add Lines 11(d), e e~ —
12, 13, 14, 15, 16, 17, and 18(c))......... » oﬁ
- LI B ¢ HIRRN, 3 FPRS S W L MO 4 25 CLNRRE ) W3
20. Total Federal Receipts T S T oy
(subtract Line 18(c) from Line 19)......... > fe) Ol
” FI . W . 3 I S BonarmB @ o oo oo AT 2L SO (v W B

L

FEGANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED

SUMMARY PAGE

of Disbursements

Page 4

ll. Disbursements

21.

Operating Expenditures:
(a) Allocated FederalNon-Federal

Activity (from Schedule H4) U S G = R %
() Federal Share .........c.cccocoviecremnene NI N S At
(i) Non-Federal Share.............ccec.. e b £ o e S 0 o y
(b) Other Federal Operating S g e iy
EXpenditures .........ccccovueecescneiranccrennne Ao e A e . e e o
(c) Total Operating Expenditures e e SR R S—
(add 21(a)(i), (a)(i), and (b)) ..cvvc.- P - o
22. Transfers to Affiliated/Other Party TR R G 7 % i gy
COMMIMEBB.......ouccrurrrerresseersnrisseressesiosaannns _ _ . 0 g
23. Contributions to Ahablissa ool ik Brmmeatimnt AP el
Federa! Candidates/Commitiees = = TR * DA
and Other Palitical Committees................. TR S P 0 e B B N g
24. Independen: Expenditures AR £, BT Ry S A
use Schedule E) ........ccoecomerinevvcncenrninnenns . . o o
25. Caordinated Party Expenditures Al Pl Tl ool St loet ey
52 US-C 344136,)) W ¥ 4 T W ¥ i 14 s o W W 13 ADERING &
use Schedule F)..........ococoevvrennrennnncnnnee. e oo s e o BB e e o
e d ] 5 5
26. Loan Repayments Made..........cc.ooecercrenee sromen a0 o A
f""‘”’i” & R 4 ; 4 ,,Mm;ru-.mg V" a:t:mz ¥ 23 y M-Esc.w@xuwy:;:.-v A
27. Loans Made..........cc.overerrmeiruvenerererssansennenns 1 . N (74 .
28. Refunds of Contributions To: Svescbremfinct AR L s el d
(a) Individuals/Persons Othor TR !
Than Political Committees ................. G A 0 .
EBX Mo end orsratd
(b) Political Party Committees ................. L a5 {&}"0 .
(c) Other Political Cemmittees N :
(SUCh @S PACS).....cumiumurisneraecmsssrsanns P % .
(dj Totat Contribution Refunds S gy ey —
{add Lines 28(a), (b), and (t))........... > PR R S U T S Aﬁ 2
Siiie P WIS
M""‘Q‘" A..L?‘i'" ¥'W:‘ 3 57 H ,f,?‘.#.‘.’”’ ¥ A kﬁ“ﬁ i3 7 ¥ g ;;“' A;i‘_"ss.‘x:i;vf_‘ﬂ.‘j;ﬁm‘-_.!:':ﬁm
29. Other Disbursements ............ccceeerruncucncnnnns . B4 ()g . PN
ST SO e e LYUN. S WU S S . - O
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) e e s Gy T e ey =
(i) Federal Share ..........e..ceervrmneees PR -4 é o A B
(") "Levin" Share........cccceveerenvvveiennnes . - ST B e R ‘0 . e Bt
(b) Federal Election Activity Paid Entirely S S L g 5 TE—
With Federal Funds................. ot e 913 e
(c) Total Federal Election Activity (add .. E———— e ———_ e 3
Lines 30(a)(i), 30(a)(i)) and 30(b))...» ¢ e O e s
31. Total Disbursements (add Lines 21(c), 22, S —— . e
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. O o
i TR, ] N N L P R B B S LD SO, NUUIOY  JOORNY ;| WO SR NORD WL, S
32. Tofal Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) R R 5 . e
from Line 31)..coccceercececrreecenesrecsieenne > 2 - . i .
¥ 2 Sy nem & & & st?'f,w.w«:i’mmﬁﬁw OF A v & ﬁ“ £ £ S

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

L

FEGAN026




14031160086

I DETAILED SUMMARY PAGE _I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operafing Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) . R s s 7 S R R S
(from Line 11(d), page 3) ........ccmeeeremreee T ~4 NP
34. Total Contribution Refunds ) Gl S > A R
(from Line 28(d)) ......crveerrerreerresensseresnrssnenn. 5 T . &‘Q N
35. Net Contributions (other than loans) e e AR SO R L AR R
(subtract Line 34 from Line 33) ................ b R A e 0 i
36. Total Federal Operating Expenditures T e R R e )
(add Line 21 (a)(i) and Line 21(b)) """"" > ?&-.;—':f?mm‘!}vm:aﬂhw%:.ﬁ%f'wmwﬁmvﬁ?rﬁ%’.&w&ig&-z,
37. Offsets to Operating Expenditures R B B R e R
(fram Line 15, page 3).......cccrereereerrrrnremes et e oSt b 0 P
38. Net Operating Expenditures TR A T e e S S e
(subtract Line 37 from Line 36)..............] S O] N

L , _

FEBAN026



14031160097

L |

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each catagory of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF
(check only one)

Hna 11b 11c 12
13 14 15 | [ [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far commercial purposes, nther than using the name and. address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (la Full)

AMSRicaN CLEBAGUE OF CUHMULT ARLE CRGBNIZATIONS

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

I A i
i E
LI T T

City

Zip

Code

FEC ID number of contributing
federal political committee.

bt 2 rseeinrar SR e s

£ 5 13

Amount of Each Receipt this Period

SREROARI G O L e

- ik R il ¥ Ty

LIRS, SO LE VOO (I, U - NI T

Name ot Employar

Occupation

Receipt For: Aggregate Year-to-Date ¥

l Primary | General g AR N

__| Other (specify) w et M e R o &
Full Name (Last, First, Middle Initialy

B. Date of Receipt
Mailing Address “ﬁ%“"i ¢ PO
City State Zip Code )
Amount of Each Receipt this Period
FEC ID number of contributing “.C itins 4 PR {1 T Y R S S i T BN
federal political committee. Eerretocrn oo Droprr- oo Berssnlbons @Ml Samd s seios ot 1
Name of Employer Occupation
H?_c:eipt For —_ Aggregate Year-to-Date ¥
Pimary [ | General A ————————————————

| Other (specify) v 5 Y . .

- TR
Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address TR PEEY L EY
City State Zip Code “ Pl
Amount of Each Receipt this Period

FEC ID number of contributing C TR i M A
federal political committee. Ao Besruee vace o P e TP Kcna e A e oFid

Name of Employer

Occupation

Receipt For:
[ """" ] Primary [ | General

Aggregate Year-to-Date ¥

s 4

W ¥

. W

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

Bl mndbervor i B oo S At o, )

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

21b 22 23 24 25 26
27 28a 28b 28c 29 l:| 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, nther than using the name and. address of any political aommittee to solicit contritutians from.such committee.

NAME OF COMMITTEE (In Full)

AMeiicAN LenGUE Of CAMUTABLE cRGON IUATIONS

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
E.‘M TR, PN PV
Mailing Address # 3
City State Zip Code
Purpose of Disbursement ——
} Amount of Each Disbursement this Period
PN . O ———————
Candidate Name Category/ g Y TGRS
Type LS.  SE O SO S S S
Office Sought: House Disbursement For: .
| Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
g{‘ﬂi‘?’!ﬁm / ! DR ¢ _;.,ov...v.YE.:E:»."('?':-L,'.!W'.:E
Mailing Address i L .
City State Zip Code
Purpose of Disbursement ——
i Amount of Each Disbursement this Period
‘Candidate Name Category/ R R S e Ty
) Type f ER v redBBorad e By
Office Sought: : House Disbursement For:
Senate i | Primary [] General
i President ’:j Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
FWENTY o POTTEN ¢ FVTEVEVTTR
Mailing Address E § ; %:
xdhexn (seast et
City State Zip Code .
Purpose of Disbursement ——
_ Amount of Each Disbursement this Period
Candidate Name Categoryl — S ———
Type .
. i S AT /T SO,
Office Sought: House Disbursement For:
Senate Primary [_:_: General
L President Other (specify) v
State: District:

SUBTOTAL of Disbursements This Page (optional)..........cccceceeureeniiremninnnneiccsesscsennnans

TOTAL This Period (last page this line number only).......cccceerierineniinnnnns

........ > A Fraea B s B BB ik Yoo B s’

FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each categery of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

AMNMEURAN (ERGUE o CHBRTARLE olGHNIrZATIONS

TOAN SOURCE Full Name (Last, First, Middle Iniialy Election:
‘—" Primary
E__ General
Mailing Address ;__" Other (specity) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
Rt W W w £l £y I Qa""”‘? B4 ) ¥ P TN 14 L iy £ A1 e ) 1 W A g S I8
btz B asMnnds vl e Bl %,.:mﬂ‘zs.a:-;% L S BF el o ¥ sand oo urers IRV SR J OO S SRR ey T AT ST A '*“
TERMS
Date Incurred Date Due Interest Rate Secured:
*ﬁ*ﬁ“WE ¢ Y R‘V\f YV FRCTMY PR YRV ¥ R
Sisorn & 2 IR SO - g _— Mot 5 : [ S Y i % (apr) [,_._]Yes [:]NO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle 'nitial) Name of Employer
Mailing Address Occupation
Amount R R Y R T
City State ZIP Code Guaranteed
Ou‘standing: S s PPl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount gy Ty sy
City State ZIP Code Guaranteed  §
outstanding : &mexw.s&ﬂmzzgxmmﬁdx&;ﬁ: et
3. Full Name (Last, Firsi, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R
City Stafe ZIP Code Guaranteed !
Outstanding: B bl Bl
4 Full Name (Lasl, Fhsl, Middle Initial) Name of Employer
i Mailing Address Occupation
Amount R
City State ZIP Code Guaranteed
Outstanding: Sk
SUBTOTALS This Period This Page (0ptional) ..........ccccvuerueemensinrinnneeiesse e > g 5 on
m':gr“w"*'
TOTALS This Period (last page in this lin@ ONly)........cccecvvriimrciiiinnncrccciiccneencnne > PP %%{}mﬁmﬂm%zé
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAN026 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page _ of Schedule C

NAME OF COMMITTEE (In Full)

AMericanN (GREUE 3 CHRAUITABLE OLBNIZARTION)

FEC IDENTIFICATION NU_MBER

ORISR MR SRS

m¢¢J414:

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

Full Name R L S D R S W o g
TR MRy IRRY . 1 S SO eE o W, WS JRRY._. 1. WO |
Mailing Address P . FEET ) TV
Date Incurred or Established wﬁ:‘mj 8 ﬂ o

wm’”ﬂ /7 D eD : ’

City State Zip Code Date Due o ]
WM‘@W:] + OO 4

A. Has loan been restructured? No Yes If yes, date originally incurred
D D ! 9 d S ‘A‘:! trmemiasnet

B. If line of credit,

Total

R DR S R ]

Amount of this Draw:

¥

¥
S WUE SV - WS SO Y, NS S .. S W

e ChEEy e

Outstanding
Balance:

booseer:Zis comBlems: VB e o lemcif TR ol moend oo e

[[TNo [7] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

[] Yes if yes, specify:

D. Are any of the following pledged as collateral for the loan:
property, gocds, negefieble inatruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or ather similar traditional collateral?

real estate, personal

What is the value of this collateral?

SIEE
h 1]

B £ 114 ) 14 o o

2. L SN L CTo | N S -

Does the lender have a perfected security
interest in it? [ 1 No [] Yes

[]Yes

If yes, specify:

What is the estimated value?

FRRTOGIADL,

N 7 % o s ¥

2, 5

A depository accourt must be established pursuant
to 11 CFR 100.82(0)(2) and 100.142(e;(2).

Date account established:
FWEy o 5T ’v“'ﬁ’v‘“’if’?l"““””v“?

i
Hy s, T ‘,j

Location of acoount:

Address:

City, State, Zip:

F. if neithar of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name PR ) FETES] ) PR
Signature .8 . ! 3

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

.  TO BE BIGNED 8Y THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

ll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements eat forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE

DATE
Typed Name R FEWET 4 PV VR Y
Signature Title ! q ;
25, 33, [ S g —
FEGAN026 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) P— [PAGE___OF
DEBTS AND OBLlG ATlQNS schedule(s) FOR LINE NUMBER:
for each (check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full)
AMERVCAN (gNGUE of CHUrUTANRLE oRGCHN el Tion
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
- . o CW.. | N B B, T
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
A ¥ ] v [ i e A " M 1 ¥ 3 W £ ¥ WY % ¥ W 4 % D A 3 W 4 W ot " AV S P
FXNT VU WO L S W S WY S Hesaimocrio o N hambineraons BT st s e 2 W SO SO D . N SR SP | | WY, SO 3
B. Full Name (Last, First, Middie Initial) of Debfor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

P W 4 13 Tt 3 '3 ) §

NP PRL L1 R VRN MR LAY 3 1, DN R, N, S oy R
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

% T AR R fpn e g AR e S RS R e T i ’”‘;\ R e s (a7
i d .
wmﬁmhmfwzmmzwﬁ‘&ﬁmj # BEncrre. Foan ™ Brsomd® Pty "—vy%m’x‘m‘é & VRO 1. T e YR, LT o TR
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (F’urpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
A S > e R 1
M&nmﬁw: nrﬁméﬁmw & 3 % ]
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
F 5 ¥ 5 2 i o i i R e iy o S PR (P 3 SRR R BT R
% g § o Y i
2, B BP0 . L - ety . W B £ A L . W ; F3 ELTY. S, T

1) SUBTOTALS This Period This Page (optional)........ » K ]

2) TOTALS This Period (last page this line number only)..........cccccoeruernnnna » B rnflcermeta ¥
WW” £ " L td 3%
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........c.ecerrermrresessenes > _—

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P

FEBANO26 FEC Schedule D (Form 3X) Rev. 02/2003
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, + 1§

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER v

L e T Ty~ ¥ S TS
NAME OF COMMITTEE (In Full)

) L3 ls L3
AMEK) AN COAGUB of CHRUTABLE OZRNYZATIONS Ciggs 4345354
thiy
‘;)\ PR 1 D%D 1 Yy e ey
Check if [:l24-hour report D 48-hour report A}’“ [%] New report [ | Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Mﬁﬁgl D %D ! Y RY &Y &Y
Mailing Address . . EE——
Amount
City State Zip Code
X, B 9 5. 42, m 5 . m 3
Date of Disbursement or Obligation
Purpose of Expenditure . Category/ T g’n"ﬁ.“g I o m ot W e i
Type e 4%, , » Y £ B, r
Name of Federal Candidate [ ] support | Office Sought: [ | House District: ____
D Oppose D President | |Senate  State:
; S -y
Calendar Year-To-Date S R S S B e e Disbursement For: [__J Brimary [_J Gareral
Per Election for Office Sought e ST S e oA L_J Other (specify) » _
Full Name of Payee Date of Public Distribution/Dissemination
gﬁ‘*"ﬁ“gl D EDR / Caa
Mailing Address . * n
Amount
City State Zip Code
] I+ m X ki3 ’ B B ﬂ 2

Date of Disbursement or Obligation

Category/ Binis TR insaiasi
Type . . . e

Purpose of Expenditure

Name of Federal Candidate D Support | Office Sought: D House  District:
D Oppose ,[_J President | |Senate  State:
Calendar Year-To-Date s S S S S S B Disbursement For: D Primary ]___] General
Per Election for Office Sought B AT ol o Tl [ ] other (specify) »
(a) SUBTOTAL of itemized Independent Expenditures dreeeereaeeeseateresteseastearnsset st eanesennans > ms——;;__‘__ ) wo
USSR - A .
(b) SUBTOTAL of Unitemized Independent Expenditures » ) a,__:-——:-—-:—-————\‘ — . 'O
Bsucadl -, S -

(€) TOTAL INAEPENTENE EXPENGIUIES..vvvvrvrererssssssrsseessmsseossssssesssessssssssssssssssssssssnosssssssssansneeses > N Mg

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

FWEWY 1 TOUENERR ) PVEPIEIEEY
/—' Date | ¢ | ‘ do 1 4
S o i

”
ignature

FEC Schedule E (Ferm 3X) Rev. 09/2013



SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALE OF CANDIDATES FOR FEDERAL OFFICE PAGE OF

(2 U.S.C. §441a(d))

(To be used only by Political Committees In the General Election)

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

am ethcan (eI6Ue oF CHBRITANE SZEINIZR-TIOND

Has your committee been designated to make
coordinated expenditures by a political party committee?

[] yes :;_{_] NO

It YES, name the designating committee:

Full Name of Subordinate Committee

'Mailing Address

City

State ZIP Code

Full Name (Last, First, Middle Initial) of Each Payee

Purpose of Expenditure

NV A

) Category/
Mailing Address Type
Date
City State Zip Code s
| ;
Name of Federal Candidate Supparted | Office Sought: House State: Amount
__: Senate District: TS O SRS R SR
Presidential g !

. - E
oo P eomsfer v bese o e S 3

G IR e
i : e

Aggregate General Election
Expenditure for this Candidate P

¥ AR

V0 WU O S .. S

Full Name (Last, First, Middle Initial) of Each Payee

Burpose of Expenﬂﬁu re

Gemdoan 78

Mailing Address

Category/
Type

City State Zip Code WH 1 PEEE 1 PETNA
O
Name of Federal Candidate Supported | Office Sought: House State: Ao -
Presidential
R PG A X S L TG K R ol ol natioef e BB o el @
Aggregate General Election gr A T T R A R
Expenditure for this Candidate B 8 . . . . N T

Full Name (Last, First, Middle Initial) of Each Payee

Purpose of Expenditure

Malling Address

Date
City State Zip Code WY PERET  PVETIEYTS }
i y
b W
Name of Federal Candidate Supported | Office Sought: House State: yye——
_______ Senate District: BN e 5 e G O T
Presidential 4 {
o e Co YL L BRE I . NI PP . O
Aggregate General Election " I TR
Expenditure for this Candidate » 5 . . n 5 o o o e R

SUBTOTAL of Expenditures This Page (optional).........

TOTAL This Period (last page this line number only)

FEC Schedule F (Form 3X) Rev. 02/2009



T

L |
o
w
v
L |

Q

L

-

SCHERULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT AGCTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, Diatrict and Local Party Conmmittees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (8eparate Segregated Funds And Nongonnented Committees Only)

NAME OF COMMITTEE (In Full

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal) '

Senate-Only Election Year (21% Federal)

Non-Presidentiai and Non-Senate Election Year (15% Federal)
B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

e
H

If the committee will allocate using the flat minimum percentage of 50% federal funds, check ;“jg
or

If the committee is spending more than 50% federal funds, indicate ratio below

[0 To L= - | RN . a s 1%
Nonfederal ... e reeeaeeeee %
E 3 ﬁ! A

This ratio applies to (check all that apply):

Administrative gﬁ:i Generic Voter Drive i,_ﬁ Public Communications Referencing Party Only .

Hagg, AWM VAARAAE BEITM e MM AAAATTE TV TTWEARVIME I TRWIMIWTIVITIG T Sy MUY o

FEGAN026 FEC Scmdule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

AMBR AN LEUCUE of CHRARTAGLE oR6ANTZATIO W]

ACTIVITIES APPEARING ON THIS REPORT.
Mathods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion ‘of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. Far PACs Only: Direct candidate support includas publie communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference ta a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
| Fundraising
CHECK IF THE RATIO IS: .
r] New [ ]Revised [ ........ ]

[__J Direct Candidate Support

Same as Previously Reported

FEDERAL

% NONFEDERAL %

IR
%" k]

B 39
i SR SN VRO .. S IOV, Yo

£ 3

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[] Fundraising
CHECK IF THE RATIO IS:

D New L:l Revised D

l—] Direct Candidate Support

Same as Previously Reported

FEDERAL

z.a-mpv.\:;:.w ! S ST Y

f;
R R AT L, YN

% NONFEDERAL %
S g,:--:;:u-sg:;s:mm £ g
mﬁmqwg % ga: ST S

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[-:I Fundraising
CHECK IF THE RATIO IS:

[ Jnew  [] Revised ]

[:I Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %
ACTVITYIS: R R S )
(] Fundraising [] pirect Candidate Support e Ol e Oopy
CHECK IF THE RATIO IS: = "
[} New []; Revised [] Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

1} : i W &

Ol ||, . O

ACTIVITY OR EVENT IDENTIFIER

CHECK IF THE RATIO IS:
D New | Revised D

Same as Previously Reported

FEDERAL % NONFEDERAL %
ACTIVITY IS: ’ RGP G
[_] Fundraising ["] pirect Candidate Support oo Ol et 1O
CHECK IF THE RATIO IS:
] New [ ] Revised [ ]  same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: O i gy
[ ________ I Fundraising [__J Direct Candidate Support . ‘OE % . m;““mg;%

FEGAN026

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE

OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

AMSRCBW (8BCUE OFf CHURRFTABLS o26ANITZTATIONS

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRE
’g‘-’ﬁ“ﬁr"ﬁ’"‘g 1 PO PV W
BREAKDOWN OF TRANSFER RECEIVED
1) Tatal AdmINISIALIME ......c.cocivieirineerreees s L
i) Generlc Voter Drive ... .
P
1) EXempt ACHVIHIES.........c.conicce ettt s e B
iv) Direct Fundraising (List Activity or Event Identifier)
PR R S S e e s
a) ?
{f 2, __&“rm 2. 3] g‘? £, e m« g e
b) '
3R, B, % m %, £, _ﬁ 3.
c) Total Amount Transferred For Direct FUNraiSing ..........ccuruvmsnieneinamsnnscsnimsssssssensinsnssonees T
v) Direct Candidate Support (List Activity or Event Identifier)
R ¥ W 4 k4 Hy 4 £ ) w® 4 g 1
a) .;i.x:':r“"" T | Y i 9%y % X, £, ;
b)
PP P o
¢) Total Amount Transferred For Direct Candidate Support...........ccoeeeironiieinniccnieniennnae T R
vl) Public Communications Referring Only to Party (Made by PAC) ..........c..ccccorceenes

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive)

gwnx;.-.m. AR
misadbnarm, Do T mouon nione, MY cnBivmne Fen e SR me st

TOTAL This Period (Exempt Activities)..........ccoecerirseesiseniiressccscsnnnns j : ; t
TOTAL This Period (Direct FUndraising) .............ceecrreccescennnienninencsensinens j i ;
TOTAL This Period (Direct Candidate Suppon) ...........cccvermierecsccrsnnninnnnns : :
TOTAL This Period (Public Communications Referring Only to Party).........ccccoceiinircnnnencane :

TOTAL This Period (Total Amount Transferred)

FEBAN026

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

[PAGE OF

[For LINE 21a OF FORM 3x

NAME OF COMMITTEE in Full) *
AMBEZCAN (CRCUE of cuBv7iRLE oreAwrgTion)

A. Full Name (Last, First, Middle Initial)

Malling Address

Allocated Activity or Event:
| ___1 Fundraising D Exempt
Voter Drive [] Diract Candidate Support

e
I J Administrative

City State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date _
Purpose of Disbursement: — R e e R
N a Bmezleono Bl bovesdm B e s
Activity or Event Identifier:
Category/ i M“‘i“'r?? ¢ FTTEY  FVETEEET
Type Date % _ i e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L3 L) '3 ) 3 & 4 A 19 % & EN Eaiama ¥4 ) u i 1) W W £ * f ) e £ 5""""’5;"""""'?
RBCT - SOOC TR SN . VO SO .- S TRV S-SRV S S SO, . 0. B TEL . WY S S SO S W W W
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
Administrative | L__] Fundraising D Exempt
Maili
ling Address D Voter Drive | l Direct Candidate Support
City State Zip Code [:—} Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: R L o e L
I B Barcunl Pt samdTh oo dBeir- s |
Activity or Event Identifier: ‘ © -
Category/ z?"ﬁ’i“ﬁ'g ; *"‘ﬁ‘u 1 VTR
Type Date . J}
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
3 T ¥ ¥ £ [ et g 5 3 A H % e FE & W 1 ; ] W L i e ) Y ¥ o ‘”-.2""""“’5
1. %_r 1 ’ﬂ} L. $2 ﬂ $E3 gr} 2. "x . S _“? .3 :10..,” .. ng k2 3%, g\ & ;3 M-,x_ s »..‘jj
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative E] Fundraising [_} Exempt
i — =
Mailing Adaress [_J Voter Drive L_] Direct Candidate Support
City State Zip Code u Public Comm (ref to party only) by PAC
Allocated Acuvnly or Event Year-To Date
Purpose of Disbursement: AT R 5 O
¢ WY O Y. W -,
Activity or Event Identifier:
Catagory/ i T I i
Type Date el <
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
TR S, SR SPI-S N (WO SOPOE. M. WO SnsreilonEPrmuibrnction e Sl oo Tl ucdl CRONY, | SYR. S .
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
{ L L T s Al o L tad - ¥ L3 £ L3 L4 e “} - £ L. 7 1 ¥ w > A3 Ll W v = '"(7“""";?"' """ ,
i o o ;
e arrsefbam @ hemeome Fou W oyl @ oliecaan: S SRIRETRE . SRR RN P f eSS S S A BT Sosmalama e S e B Ry |
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
W L4 W L' 4 £ L} W ® (4 ) - W Ll ® & ﬂ;‘ & ® » = A : H £l o ® H .1 A w 13 K
- - O
ST SO O SN, S WO WY SOyl BB S vsalbacocs oo Barnsnle il SR PO S TN SN, S ST ST, . SR S

FEGAN026

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVATY
(To be used by State, Distriet and Local Party Comnvittees Only)

[PAGE OF
|[FOR LINE 18b OF FORM 3X|

NAME OF COMMITTEE (In Full)
AME o EBUE of CHARITABLE oR6ANMIATION

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
é‘"ﬁ‘m"é_’/ Duo"‘g/ yuvsyvv§ e T i {te t P Y u“""""?;f
Boandbnnnd i ST S ST | Horaneland ol S oest) 3
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
I} Voter Registration S 1 S RS
Total Amount Transferred for Voter Registration...... e oo A
VOTER ID
i) Voter ID e T A
Total Amount Transferred for Voter ID ...........ccoccceeenecernnes g i mi
GOTV
iif) GOTV 15 FTR ISR SR R ey
Total Amount Transferred for GOTV.
sasoevsamior: vl ihme@ e eedorw S B Rl
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campalgn Activity ‘ T S S I S
Total Amount Transferred for Generic Campaign Activity ........c...cooecrevereinnne i
5 - TR | W GO VO —
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
{E‘;{i'j"—"‘ﬁ"‘i% ) WDWD'Q}E ! éﬁv&‘ﬂ‘v \5"Y 3 v &0 g’ '"'9 4 ® A = 1 \". - ‘:"-'»‘15-\"-'»,‘2#“"\'-"13.'!\:.'."‘";.a-. "\ﬁ
e 1l :
W Ez.:fx:(kn:ix ?mnﬁ:m:&x&"m& B, seersfhomredi o @ e & manove @My s mrefln AT 00 it
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
1) Voter Registration Pt RS S i s
Total Amount Transferred for Voter Registration...... ;
£ X Vi 1Y 3B X, % R, 2 I" kel
VOTER ID
il) Voter ID T R R S ST
Total Arneunt Transferred for Voter ID ...........cccoceveneennnnenne P P
GOTV
“I) GOTV et 2 S “_.n,.:(’&ﬂ.;s.'si‘g'&.!ﬁ.imﬁ?bsﬁxxmw‘rﬁ
Total Amount Transferred for GOTV .........coeveceivcnininnnmnnsnncnenianens § i
e % i ” 2 .:’MM«.. '“"“‘-’""""""I\#&?Nnm kg w
GENERIC CAMPAIGN ACTIVITY
lv) Generlc Campalign Activity Gl S S R A
Total Amount Transferred for Generic Campaign Activity ..........cccooneceriunicnnnae 4
i LTI Y SRR NY | ST ST e S DI

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

T

M B el Sl e Gt
f

TOTAL This Period (Voter Rogistration) o
Fer oo S eradirmn S B oaluond
TOTAL This Period (Voter ID) ‘ ‘ ' 0
— Heo P o OBy 3, C . . .
¥ ) k] s R vem Ay % ¥ o w—.;"""w:%
TOTAL This Period (GOTV).....ooecee (o)
Tae 4

TOTAL This Period (Generic Campaign Activity)..................

TOTAL This Period (Total Amount of Transfers Received)

FEGAN026 FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF

FORM 3X

NAME OF COMMITTEE (In Full)

AMER\AnN) Ledeue of CHRITRALE ORCYW rTW TS

A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration || GOTV
Voter 1D ] Generic Campaign
"Maling Address » Allocated Activity or Event Year-To-Date .
City State Zip Code P—— SRR TR SN . O, SRR SO S,
|
H — — .
= ozl MM E /S FDRDE/ BY Y RYRTY T,
Purpose of Disbursement Category/ Date }
Type % & I S T A
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
] 4 L4 7 ) w 14 w = ¥ it ¥ W b3 1 (i & W i S "t ] & R 2% £ 5 ¥ F 3 S
g 13
b o 0 LU WO SO SO ST . WO SN SO SO SN WL U QR S ST S VOO S-S VO VU Gy . SO SOus
B. Full Name (Last, First, Middie Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration [} GOTV
Voter ID ™ Generic Campaign
"Malling Address Allocated Activity or Event Year-To-Date
Y ¥ W ) L] o = £ R SR (R "1
Chty State Zip Code pre—— g IO R SO SO S PN S
; E
: SRR FEE  PVSET
Purpose of Disbursement Category/ Date zﬁ; § ' %
Type brmaeranontt e Sasmenbdinge
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
5 T, ) M B3 W) i Prrens L3S, £ & S0, . W 4 Y R . . WO SOUUL. NUONE . SO SO |
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration [ GOTV
Voter ID 1 Generic Campaign
Mailing Address Allocated Activity or Event Year-To
44 A R [ S R
[ Cily State Zip Code — .. ST S Y., SO PO TN . W .
- a P .avﬁm“"“r.. / §r'.'ﬁ.\n=v,‘,...bv J ’-.,w‘-l-nv ..«Y...”,..v.,..u_v.::l:i
Purpose of Disbursement Category/ Date g ; g 5§
Type 2. 2 » - oo e ergramu
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
W ) £ 2 ) 3 L2 M 1 X i F " 3 ¥ i (d - ¥ 7 1T R Wy (2 4 i et i
£ P | W\ . WO 3 . W\ 9 2, Bingrus I vl LT, ;U8 S ar Bl i, Lo . W ) St Sy il *‘,...J.%.,.....-'M...,.?%
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
ol M T T e e A R I, S A " s RS S R i e e e e N
TUPY RGO, SN, - S OIRG JORPY .. » S, | Harir: S, x‘log 5, LT s | o R S B, xa 2 LW W PuerT, grrnf EoT . . o\,eh_,,»
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
e Pl (i kit - S St & '3 zl"""é a 3 i B ot 91 [ e St i il
o: _
PRI LPRREC (IOWE; 3 SRS SoERR T o 75 YIPRN, o TERW.J 5 LEVIN SHARE LIS P RV 3 PR EINIP) NN | -, WPET SNREL LM
= ] w iy ¥ W E ) % 4 ®
TOTAL This Period for the Levin Share o
25, 34, m 44, Y(_' 5” 4L JE, ﬂ@ B

FEGAN026

FEC Schedule H6 (Form 3X)

Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

AMe AN (BAGUE oF UM THARLE cregwizaTion
NAME OF ACCOUNT

COLUMN A - COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1.  RECEIPTS FROM PERSONS e a -

(a) temized ......ocoercrmiinienieiieni
(Use Schedule L-A)

e

ey
ol
LSRR WA, | SR NPT SOV, ; | PP JOTNES, SN .. WOCh (. |

. R O A O (P Y T N 21
! 1; »
(D) UNHEMIZEU ....ccoveeereerrrcsssnrrrens .

) (o3 [ | O " - a o

F‘ 4 L4 E: S (t ¥ Iz o h W "

-4 2. OTHER RECEIPTS .covorerrmrcrrsrrn e o 0

Q s .
w 3. TOTAL RECEIPTS w.ocovoirrrmserensssrensn o s)
~ (Add Lines 1c and 2) Aol A bonelerss o ¥ hovesoons SR aial PR S, N S S | WSO W, .

i

M 4. TRANSFERS TO FEDERAL OR

& ALLOCATION ACCOUNT
) (Use Schedule L-B)

F_l W £ L:d £ o ® o & ¥ »
(a) Voter Registration...........cccceeenne . ()g
o

R R Y

43
3
a3

13
:;-g
]

1%
3
5

£ EPRE L, 5, SO Y. | W) OO 3., N 3

AR IR Y AT R R R TR 1
(8) TOAL...oeurirerereeeeresssressssesssnaenss 0§
[ERCRALINTS, R TV, MY, SVINE & R P S SN

ey R

5. OTHER DISBURSEMENTS............oo.... T T T T o
T e T it 2 it P
"""X\LJ .'.’.‘ﬁt'za'?.' o W B 1

6. TOTAL DISBURSEMENTS .......ooovemnce.. O

(Add Lines 4e and 5) Bz Borrrd I eoaBogmie Do IR oy ProvnProgrs 2B dh

B N S T R i g =

7. BEGINNING CASH ON HAND.............
(for Column B, use cash as of January 1st) BumorPawnadhennd Bl maflsonuon®h. sl
8. RECEMTS...oocooeomsmerssersssssmssssssssnn o
(from Line 3) L R T e et itensd
9. SUBTOTAL ..oooooreeeeeeseesseeresessssnneereen S . of
(Add Lines 7 and 8) Zmmestivend eer Bl SN e
B B e R
10. DISBURSEMENTS .......c.cccieeienrenrnnicneenens ] ) )
(From Line 6) BBl avabiea S ndhorm v EBeede ol
11.  ENDING CASH ON HAND.........ccorocc. ' Ol
(Subtract Line 10 From Line 9) Srmensdion B sofaca@moniimadi

FEGAN026 FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

| PAGE

OF

FOR LINE NUMBER: D18 D2

(check only one)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the nome and address of any political committoe to solicit contributions from such committee.

NAME ‘OF COMMITTEE (In Full)

RMeRica b (BBCUE of CHURTABLE S2GANITA 7IohvS

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Receipt

4

%, § i . i i,

FREME ¢ FOEDR I TVEY T YR
g

SRS

Amount of Each Receipt this Period

City State Zip Code N —
t]
Name of Employer or Principal Place of Business Bomcefboet Bl B o P M)
Aggregate Year-to-Date
Omupallon ;:' g . '- 1 B W £ R S V3 b Vo i
i 95 SN SN S S T NCYOF Y W
Full Name (Last, F-irst. Middle Initial) / Full Organization Name Date of Receipt
B. SRR PR ¢ VTR
g i
2 N
Mailing Address s st
Amount of Each Receipt this Period
City State Zip Code U,
Name of Employer or Principal Place of Business e e il o ;
Aggregate Year-to-Date
occupa[l'on £ 7 ) £ w ) w %
R S ST V0 S T G SR
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. “’FA“"ﬁ*a  PEEEY S EVETETTV
Mailing Address e . s
Amount of Each Receipt this Period
City State Zip Code T —
Name of Employer or Principal Place of Business TSN, SOV S RS, T W
Aggregate Year-to-Date
Occupation T Ry
PPN IOVIE. | YOS LI PUREY. | NFPUT, BRSSOV SO Pt
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. FREWY 2 108078 ;g- VRV
: Lk
Mailing Address % "‘ Rememfiomen ezl
_ Amount of Each Receipt this Period
clly State Z'p COde A S A N N S T R e S 2L LT 4
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ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.qoromercial purpoees, other than using the name and. address of any political commitiee to. solicit contributions from such committee.
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Full Name (Last, First, Middle Initial) / Full Organization Name
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Date of Disbursement
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Purpose of Disbursement 4 i
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B. Date of Disbursement
”ﬁ“‘ﬁ"”ﬁ'\g ¢ FOEBE ¢ YTy
Mailing Address i L B N
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
A . L£YD % 1ol m
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Dk m”g T I e e
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et eegas o hom e o i
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LY N S S . GRS
Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
R 1 FEEEY . PYEVTEEEET
Mailing Address . o o
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Purpose of Disbursement 3 ST
3 #, V4 F
Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement
MMy s FDuo
Mailing Address " g
City State Zip Code

Purpose of Disbursement

SUBTOTAL of Disbursements This Page (optional).........c.coeerrvervvurenerennens

TOTAL This Period (last page this line number only)
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Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.
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